. 8871 _ Polltlca! Organization:
Z":;‘m : Notice of Section 527 Status _ OMB No. 1545-1683

of the Treasary
intemal Revenue Senvice

m General Information

Name of organization i — - Employer identification number
IMPAC ' 63 : 1037644

2 Mailing address (P.O. Box or number, strest, and room or suite numbar}

P O BOX 138
City or town, state, and ZIP code
MONTGOMERY AL 36101

3 E-mail address of organization

4a Name of custodian of records 1 4b Custodiansaddress :
MO AL 36101
10E FINE __P_0 BOX:138 MONTGOMERY N
5a Name of contact person - 5b Contact person’s ‘address

- POBDX13BHONTGOHERY AL_36101

JOE FINE

6 Business address of organization (f _differant from mailing address shown above). Number, street. and room or suite number

City or town, state, and ZIP code

pooz ¢ & 1N° m‘;%mamam

Purpoée
7 Describe the purpose of the organization

TO PROMOTE CARDIDATES WHO SHARE A COMMON PHILOSOPHY FOR PRO-INDUSTRY, PRO—DEVELOPHE!WT

BUSINESS AND EDUCATION ENVIRONMENT FOR ALABAHA
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m,m List of All Related Entities. (see instructions)

8a Name of related entity 8b Relationship | 8¢ Address
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653
b =)
S |
e | :
™
=
-0

For Paperwork Reduciion Act Nolice, see page 4. : Cat. No. 30405V

Form 8877 (7-2000




Form 8871 {7-2000) . ) - Page 2
Imlu List of All Officers, Directors, and Highly Compensated Employees _(see instructions)
9a Name 9b Title 9¢ Address -
Under penatties of perjury, 1 declare that the organization named in Part ; is to ba trested as an organization described in se ction 527 of the Intemal
Revenue Code, and that | have examined this ntice, Including accompanying scheduies and statements, and to the best of my know  ledge andg beiief,
it is true, correct, and complete, . ’
: o |
7-31-00
SIgn } S of authorized official JOE FINE ) Date
Here

® , Form 8871 (7-2000)




